Three years ago he developed an abscess in the anal region which ruptured and continued to discharge for two and a half years.
In January 1938 he was admitted into another hospital and was found to have a stricture just admitting the finger tip about 3 in. above the anus, with a friable ulceration below it which bled freely when touched: there was no induration suggesting a growth. A left iliac colostomy was performed, but in spite of irrigations the rectal discharge became worse, ulceration spread to the perineum and his general condition deteriorated.
State on admission. The patient was extremely ill, emaciated and anaemic: evening temperature 101°, pulse 120. He presented an enormous ulcerating cavity in the anal region: the anal canal and anal museles had completely disappeared, and a large area of gangrene of the skin and subcutaneous tissues was present at the posterior and anterior ends of the cavity. There was an area of ulceration and gangrene round the left iliac colostomy.
Investigation. Biopsy fragments from the margins of the ulcerated area showed an intense infiltration of the tissues with inflammatory cells: the histology was not suggestive of tuberculous infection and there was no sign of neoplasm. The Kahn test and Wassermann reaction were negative. No tubercle bacilli were seen in three specimens of sputum. At first, no pathogenic protozoa or cysts were found on examination of the faeces, nor were amoebae or cysts found in scrapings from the colostomy or anal ulcerations.
Course.-The patient was seen by my colleague, Mr. C. Naunton Morgan, who suggested the possibility of this being a case of amoebic ulceration. Treatment with emetine hydrochloride (gr. 1 b.d.) was begun on April 16, and four days later the patient already showed a dramatic improvement; his temperatuire was normal, Sectton of Surgery: Sub-Sectton of Proctology 903 he felt better in himself and the large slough over the sacrum was beginning to separate.
On April 2.5), after nine days of emetine treatment, cysts of Entamrnba histolytica mere found in two specimens of faeces.
After completion of ten days' emetine treatment, the ulceration of the buttocks had cleaned up, and the sloughs almost entirely separated, leaving a smooth clean granulating surface. The ulceration round the colostomy had improved similarly.
Dr. Manson-Bahr confirmed the diagnosis of ameebic ulceration. On his advice, after a four days' interval, a ten days' course of emetine bismuth iodide (gr. was given, together with injection of 2 oz. of 2°0 Yatren into the distal colostomy opening daily (May 1 to 10). This completed the anti-dysenteric treatment. Subsequently the exposed necrotic coccyx was removed under spinal anesthesia, and the large granulating area in the perineum was covered with Thiersch grafts. Present state (November 1938) . He is in excellent health and has put on about a stone in weight. The perineal ulceration is completely healed, the only discharge comuing froni a small area of exposed rectal muicosa. His anal muscles clre irretrievablv lost and his colostomy mnust therefore be permanent. Soc. Trop. Med. and Hyg., 1938, 32, 223) , I am presenting it because of its comparative interest in the consideration of Mr. Gabriel's case of ulceration of the anus and perineum.
The patient was an ex-soldier aged 25. He had served in India for five years and was discharged from the army in Jannuary 1937. In March 1937 he was investigated for rectal haemorrhage and sigmoidoseopy showed extensive ulceration which was thought to be careinomatous his general condition was poor. A left iliac colostomy was performed and soon after the operation, the wound became indurated and painful and spreading ulceration occurred from the edge of the wound. He was admitted into the Hospital for Tropical Diseases under Dr. Manson-Bahr in September 1937. Surrounding the colostomy there was an area of turgid red granulation tissue which itself was ulcerated. This area was approximately 5 in. in diameter. Its edges were raised and slightly everted, but were not hard. The ulceration was covered with offensive thick chocolate-coloured pus. There were tiny superficial ulcers only seen with a hand lens on the exposed loop of colon ( fig. 1 ).
Sigmoidoscopy revealed extensive ulceration of the rectum. Entamoebae histolytica were obtained from the offensive discharge from the colostomy wound and from the proximal end of the colostomy. Amoebae were also seen in the biopsy specimen from the edge of the uileerated area on the abdomen.
